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every system is perfectly designed
to give the results it does. It is well
past time to marshal the forces of
system redesign.
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2017
See also Sellers et al., p. 674.
State and local health de-
partments continue to report
extensive workforce shortages,
even though the number of
schools and programs of public
health has increased and pro-
duced 69% more graduates in
2011 compared with 2001.1
Theoretically, these newly
trained public health graduates
would ﬁll vacancies and short-
ages; however, data indicate
that the vast majority do not
take jobs in governmental
public health.1 Leaders in
public health agencies perceive
that salaries are a barrier to
recruiting new employees and
indicate that salary gaps con-
tribute to workforce shortages
for epidemiologists, laboratory
scientists, nurses, and environ-
mental health workers.2
However, are low salaries really
the barrier for public health
hiring?
SALARY AND
SATISFACTION
On the one hand, some data
indicate that salary might not be
the issue. The 2017PublicHealth
Workforce Interests and Needs
Survey (PH WINS) provided
employees’ perceptions about
salaries in governmental public
health agencies, and the picture
did not appear as grim as had been
speculated.3 Other studies have
reported that salary was not a
strong predictor of intention to
leave a governmental public
health agency and was less in-
ﬂuential than job satisfaction in
terms of voluntary departures.4
Overall, public health em-
ployees are collectively more sat-
isﬁed with their salaries than are
other US workers (50% among
state and local governmental
public health employees com-
pared with national reports of
45%).5,6 The Bureau of Labor
Statistics suggests that salaries in
governmental public health oc-
cupations are more competitive
than in the private sector andother
industries nationally (Figure A,
available as a supplement to the
online version of this article at
http://www.ajph.org). For ex-
ample, the median yearly public
health salary ranges between
$45000 and $55000, whereas the
median salary for all ﬁelds and
sectors is $37 690 nationally. Fur-
thermore, data collected by the
Bureau of Labor Statistics (https://
www.bls.gov/oes) and other fed-
eral government organizations also
indicate that public health occu-
pations historically viewed as
sensitive to salary competition are
equivalent to those in the public
and private sectors when aggre-
gated nationally (Figure A).
On the other hand, some
salary-related differences do exist.
As shown by Sellers et al. (p. 674)
in this issue of AJPH, state health
agency employees earn higher
salaries than do those in local
public health, but big city health
department employees have sal-
aries similar to their counterparts in
state health agencies.Although the
higher cost of living in large cities
and increased market competition
for public health employees might
account for higher salaries in big
city health departments,3 PH
WINS data indicate that em-
ployeeswith amaster’s degree earn
more at the state level (median=
$55000–$65 000/year) than at a
local health department not in
a big city (median= $45 000-
$55000/year) (Figure A). Salary
differences observed among men
and women doing the same job
are less prominent in public health
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than national averages, with
women earning $0.90 to $0.95
on the dollar compared with men
in the former and $0.78 on
the dollar in the latter.3
INTRASTATE SALARY
VARIATION MATTERS
Although salaries look similar
when aggregated nationally, re-
view of state-by-state data shows
variabilities that might account for
the disconnect between the na-
tional ﬁndings and views from
public health leaders. For example,
Figure 1 shows interstate and in-
trastate variability in salaries re-
ported for nurses across all sectors,
comparedwith nurses employed at
state health agencies who partici-
pated in PHWINS. A similar chart
showing salary variability for epi-
demiologists is presented in Figure
B (available as a supplement to the
online version of this article at
http://www.ajph.org). Numerous
states have a $15000 or greater
salary gap between state health
agency employees and that state’s
average for that occupation
across all sectors. In essence,
nationally aggregated salary data
may cover up some of the salary
gaps that public health leaders
report as challenging for re-
cruitment and retention.
Data suggest that salary gaps
between local, state, and private-
sector employees are a particular
challenge for certain occupations,
and we anticipate that certain
public health positions related to
informatics, data analytics, nurs-
ing, and epidemiology will con-
tinue to encounter substantial
competition from the private
sector. But what can a public
health agency reasonably be ex-
pected to do to address within-
state salary discrepancies during
times of signiﬁcant austerity and
impending retirements?
FINDING SOLUTIONS
In places where salary gaps
are a factor, public health ofﬁcials
can assess the feasibility of cer-
tain salary-centered approaches.
One option is to consider salary
bands in states with ﬂexibility
to increase salaries. An agency
can target speciﬁc key occupa-
tions and implement widened
salary bands to be more com-
petitive with the private sector.
A second option is to identify
nonmonetary mechanisms to
incentivize recruitment and re-
tention for those positions, in-
cluding improving themarketing
of the position speciﬁcally and of
public health careers more gen-
erally, increasing support for
professional development, and
establishing clear paths for career
advancementwithin the agency.1
Another option is to use task
shifting to make the ﬁnite amount
of funding that agencies have for
salaries go farther. During the past
decades, the private sector has
pushed all types of clinicians to
work at the apex of their clinical
abilities and delegate nonclinical
tasks to staff without the same level
of skill or technical training. Given
the shift away from direct services
in public health, especially at the
state level, publichealthagencies can
review duties to determine what
work could be shifted to less skilled
positions, and the saved funding
could be used to sufﬁciently fund
positions requiring higher skills and
salaries. Although it would be a
substantial undertaking, statesmight
consider reexamining public health
statutes that require certain types
of nonclinical activities to be pro-
vided by nurses and other clinical
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FIGURE 1—State Variation in Median Salary for Registered Nurses, Compared With State Health Agency Central Ofﬁce, 2017
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providers. For instance, PHWINS
data show that approximately 40%
of the employees with a nursing
degree at the state health agency
level work outside clinical settings,
and at the local level, 21% of nurses
hold roles that are nonclinical.
Deﬁning these roles appropriately is
critical, especially for public health
nursing, as Bekemeier et al.7(p50)
note, “the inefﬁcient or improper
deployment of the limited public
health nursing workforce can ad-
versely undermine the health of
whole populations.”
Consideration of the different
levels of analytic and training
requirements is necessary to ﬁll
different kinds of roles and pro-
grams. Although many consider a
master of public health (MPH)
degree a standard for entry into
the ﬁeld, some lower-level posi-
tions could be staffed by trained
public health workers with
bachelor’s degrees. Doing so
would allow public health
agencies to concentrate scarce
salary dollars into a smaller num-
ber of MPH-required positions
and have those positions conduct
the more sophisticated tasks that
truly require the higher level of
formal training that comes with a
master’s degree. This could be a
ﬁnancially viable alternative for
cash-strapped agencies to attract
qualiﬁed MPH graduates into
governmental public health by
raising job requirements and
salary levels for these roles.
Although salaries are not the
only barrier to public health hir-
ing, state and local health de-
partments should engage in
discussions regarding how the
public health workforce perceive
salary and beneﬁts.7 Even though
beneﬁts packages in public sector
jobs have been considerably
weakened in recent years, they are
still viewed as a competitive ad-
vantage comparedwithbeneﬁts in
private sector jobs.3 In addition,
exploring strategies to implement
in states where the funding and
authority exist to maneuver salary
bands should be considered. As
the ﬁeld of governmental public
health remains poised for gener-
ational change, state and local
governmental public health can
and should domore to recruit and
retain the best and the brightest.
Salary discussions are only one
important part of these efforts, but
the likelihood exists that only
better ﬁnancial compensation and
incentives will help recruitment
and retention, especially for key
public health occupations.
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Public Health Undergraduates in the
Workforce: A Trickle, Soon a Wave?
See also Sellers et al., p. 674.
The recent growth in public
health undergraduate degree
programs has been remarkable,
with the number of degree
conferrals increasing from 750 in
1992 to 6500 in 2012 and 13 000
in 2016.1 This growth is in part a
reﬂection of the attention to
undergraduate public health ed-
ucation by the Association of
Schools and Programs of Public
Health (ASPPH) in its Framing
the Futures Initaitive2 and the
inclusion of “stand-alone” un-
dergraduate degree programs in
accreditation standards of the
Council on Education for Public
Health (CEPH).3 These un-
dergraduate degree programs
span a wide variety of in-
stitutional settings, from those
with both accredited under-
graduate and graduate degree
programs (e.g., Johns Hopkins
University) to those with only
an undergraduate program (e.g.,
Clemson University). Discussions
on the purpose and focus of
undergraduate degree programs
range from “the educated citizen
and public health model”4 to a
more intentional workforce
preparation focus.5
The degree to which such
growth has affected the public
health workforce has not been
previously documented to our
knowledge.What we do know is
that only a small portion of the
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